equivalent to drinking two and a half times as many cups of coffee or tea each day as usual. If there is a dose response relation between coffee consumption and coronary heart disease or low birthweight babies, as seems to be the case, and that risk is mediated by caffeine then smokers who abstain would be at continuing high risk because of their caffeine consumption. Doctors offering antismoking treatment should advise patients that continued consumption of coffee at the same level may exacerbate the tobacco withdrawal syndrome and contribute to increased health risks; these patients should reduce their consumption. consumption and the incidence of coronary heart disease. N Engl J Med 1986;315:977-82. There were no notable differences between the groups regarding sex, history of snoring or apnoea, body weight, or any features found on examination of ears, palate, mandible, tonsils, or neck glands. The clinical features that did distinguish the hypoxic group were younger age (median 3 5 v 5 6 years; p<0-01), non-white ethnic origin (80% (12/15) v 24% (7/29); p=0-001), and physical signs of nasal obstructionnamely, open mouth and audible respiration at rest (93% (14/15) v 38% (11/29); p=0-001). In addition, oxygen saturation when the patient was awake was lower (median 95% v 97%; p<0-001).
Hypoxic patients could not be identified by clinical features alone, but by combining the presence or absence of breathing through the mouth with the oxygen saturation when awake we identified affected patients with 93% sensitivity (95% confidence interval 70 to 100%) and 86% specificity (73 to 99%).
Comment
We showed that significant night time hypoxaemia is common, occurring in 34% of children admitted for adenotonsillectomy. We have clearly defined the importance of breathing through the mouth as a clinical sign of obstruction and the usefulness of measuring oxygen saturation when awake. Children who clearly breath through the mouth will suffer night time hypoxaemia unless their oxygen saturation when awake is at least 97%. We hope that this will help paediatricians and otorhinolaryngologists to assess children correctly and avoid unnecessary operations. 1076 BMJ VOLUME 298 22 APRIL 1989 
